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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Goverad From:
L1/ [11 /12008 Tough: 12,/ B1| ./ [2004:

4. Name, file number, and address of labor organization.

Name | Name

' Howard Teamsters Local Union No. 771

Labor Organization File Number £007....665_3

P.0. Box, Building and Roam Number, if any? e . Lo

P.C. Box, Bldg., Room Ne., ifany }

H

Street E 90 Peach Lane Street I 1025 North Duke Street ' . ;

City Lancaster . . Cty | [ancaster
. . ) e — : e e
state | Penmsylvania - JH?CME+4§12601—33§Z State i Pennsylvamia = ZIP Code +4 17602-1907

§, Position in tabor organization.

| Secretary-Treasurer (Principal Officer)

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking io represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including trade name, if any).

Spdﬁée,[ShériﬁL;_Rﬁiniéf}:worké_at UPS in é

Neme | UPS s . -5 _ . ,
East: Petersburg, PA. - She is a Bargaining |

TradeName.ifany:§ R - SRR

£.0. Box, Bldg., Reom No., if any |

Unit member: performing ‘duties and receiving
payment for the same in accordance with the
~Gollective-Bargaining-Agreement—in-force:—

Street | 1155. Enterprise Drive.

City % East Petersbhurg

State | Penngylvania

7.b. Amount.

$ 23,965.00

Signature

7 4 o

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabie penaities of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

| 717-397-8267, ext, 15 |

Telephona Number

on | 08/08/05
Date
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